
VETERANS OF FOREIGN WARS OF THE UNITED STATES 
DEPARTMENT OF MINNESOTA 

 
BINGO AND GAMBLING INSPECTION REPORT 

 
                  Post 
NAME OF POST_____________________ No. ________ Location _________________ 
 
NAME OF BINGO CHAIRMAN _______________________________________________ 
 
1. Does Post sponsor Bingo: YES/NO   Does Auxiliary: YES/NO 
        How often?___________________________________________________________ 
 How many sites?_______ 
 
2. Is the Post licensed by the MINNESOTA CHARITABLE GAMBLING CONTROL 
 BOARD?  YES/NO   For Bingo? ____   For Gambling? ____    Both? ____ 
        Type of License ____A  ____B ____C    License No.__________________________ 
 
3. Who signs the checks for Bingo? Commander?_____ Gambling Mgr.?_____ 
 Other (explain)________________________________________________________ 
 
******************************************************************************************************* 
 
NAME OF GAMBLING MANAGER____________________________________________ 
 
1. Does Post sponsor Gambling?   YES/NO     Does Auxiliary?  YES/NO 
 How many sites? _____ 
      
2. Does the Post operate under the MINNESOTA CHARITABLE GAMBLING 
        CONTROL BOARD?  YES/NO    License Fee Paid: $ _____________ 
 
3. Is Gambling Manager Bonded for at least $10,000?  YES/NO 
        If Yes, by whom?_________________________     Bond No.___________________ 
        Type of License ___A  ___B  ___C      License No.___________________________ 
 
4. Gambling funds being unrelated income, are funds reported to the Internal Revenue 

(Federal) and taxes paid accordingly?  YES/NO 
        Date you filed 990T___________________ 
 
5. Do Post members approve expenditures of Profits from Bingo and 
        Gambling funds?  YES/NO     If no, explain:________________________________ 
           _________________________________________________________________________________________ 
 
6. Who signs the checks for Gambling?  Commander?____  Gambling Manager?____ 
 Other? _____________________ 
 
INSPECTOR’S REMARKS:__________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Signed:  _____________________________          _______________________________ 
                          Post Commander                                                  Inspector 
 
Date:  ___________________________ 
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